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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


CL76I 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}. (b}. ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


ce Bold. a 
85 1, PRACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deceosed lived. If isittion, Residence before admission 
5 vy a . 

538 i 4 Cecil MARYLAND rm Md. >. COUNTY Ce 
Ze B. CIIY OR TOWN {If outside corporote limits, write |. LENGTH OF STAYIN 1b ||. CITY OR-TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 / RURAL ond give neores! town) ae 
»> Elkton Se 1kton 
£ = ° J d. OR INSTITUTION {lt in hospitol, give raeeacs js: STREET eee, e ISIRESIDENCE 
ae lp Union Hospita D.3 yes] NOC] 
ce <3 
= 3. NAME OF First Middl 4, DATE Y 
a 2a DECEASED ls aa ‘ig OF ae a as ) 
2/3 \ {Type or print) Rut ws: JA DEATH rep. Ww? 
=e I 5. SX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED fz] |® DATE OF @IRTH FASE Un eer TFUNDER TYEAR]IF UNDER 24 HIS, 
se pS z - } itthdoy) Month: De; Min. 
oS lale Cail.< wipowed [] ovorcoE] | Anr.1,1904 Sie sal ee % 

aa a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

gt during most of working en if retired) 

a8 Farin Ha Or 

8 & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

ore Jose inthony Cecilia-? 

8 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 

e seer eeacAAceert td Wivexidsiret oracles Iya sae ee 4 

aS Unknown Banks Whitaker-R.D.3 »Md. 

gc 

& 

a 

¢ 

§ 

2 

Fs 


3 


INTERVAL BETWEEN 
ONSET AND DEATH 


ri ie DUE TO with gangrene of lung 
Conditions, if ony, which tb) 

gove rise to immediate 

cause (a), stoting the under. ( OVE TO 

tying couse lost. fc) 


After this certificate hos been signed by the attending physicion and compl 


page 3 should be Getached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registror prior to burial, cremation, ar removal, and in ony event wi 


= 

° 

ig 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION foods 19. be el 
x = PS a ee - 

= < Bleeding gastric ulcer and ulcer of diverticulum of vesK} No) 
ee © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING C) CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. (City oF town} (County) (State) 
5. raf Hour 0. m. While No! while factory, street, office bldg., etc.) | 

3 2 p.m. 19 lat work [1] of work L 

¢ 

° 

2 


™ alive on 

¢€ ACTUAL 

2 « SIGNATURI Ht MD. LL. 

£a } v t, 4 

o 'f Pl i 

23 [| [NRME typ), S. Ra Andrews, Jre, M.D. 

3 To. aay ereartons Mb. DATE Se gee Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, of county) {Stote) 
3 IAL {Specify Behe. 5 ae oe ; 

oe Bea art 3/2/59 Griffin Ce Cedar Hill. Md. 

2 23. FUNFRAL DIRECTOR'S SIGN RE ADDRESS 240. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 

Bae Meu LIISA Let 909 Poplar St. ,Wilefombiin 259 | Clttun £ Has 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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is cer! 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. Whi Not while foctory, street, office bldg.. atc.) | 
p.m. ——— 19 Jot work (J ot work = t - e.- 


that | last saw the deceased 
_.M, fram the causes and an the date stated above. 


After thi 


byathe haspitol or attend 


ee Reg. Dist. No. 
se 3 ~ 
2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Fy vel e. COUNTY ©. STATE b. COUNTY nee 
es eee Cecil Mary land Cecil 
3 ~— b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest! fown) ; J : q ~ 
North East Nd Lifetime w” North Hast 
ge ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= Cn OR INSTITUTION ON_A FARM? 
oe yes] no {J 
= =a 
£6 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
es DECEASED ie OF 2 . 
eZ (Type or prin) Hilda. ollis Betker DEATH 2 21 49 59 
pA \ 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
s I = . lost birthday) [Months] Doys | Hours Min, 
s\ female white _|winowe (j olvorceo (} 2-11-1904 aes 
€ ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s during most of working life, even if retired} ¢ - 
zed housewif e - Maryland USA 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o- . . 2. 7 
ie e William E.Goodnow Ethel W.Ferguson 
= 2 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
aes (Yes, no, or unknown) {UF yes, give wer or dates of service) 
eR no none George F,Betker North Last, Maryland 
28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: 6 C2 > 
oss IMMEDIATE CAUSE (0), OL Rt ee a cary 
see x DUE TO ui 
> 
fer Conditions, if ony, which 
BES gove rise to immediote vs 
sie couse (0), stoting the ynder- («DUE TO 
. = lying couse lost. tc) 
eg a 
2 8 5 is FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. Rie hee 
LosB = ae Z a . 
£355 < La fad ia, SHIp cvs ca reb yes (} Nosy 
os 2 5 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OZCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
gee 5 [OR CONTRIBUTING LC] CAUSE OF DEATH 
£25 & [UF EITHER, NOTIFY MEDICAL EXAMINER) —s 
=~ oe ~~ 
588 5 
3 rad 
$e 2 
sf 
BS 
Be 
35 
So 
2 
& 
& 
5 
> 
= 
° 
fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. _ ADDRESS (Stree!, city or town, stote) DATE SIGNED 
pes If 
es 
£62 
carer 7 PHYSICIAN'S 
ogee MA (CUA) ee ES ge Be ee ee ee ae ae 
83° Bo. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) tote) 
2 REMOVAL (Specify) » af 
Fate Buria 252105 fethadis a 2. Wary land 

i 


és 


73. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i re! 
4 hase baa R- 4 oAEB 2 6 '59 C a8. Kiama 


3 
= 
a 
bors 


=n 


al director, 
Filed with, 
ae ) 


a 
Pages 1 ond 2 ee 


\ 


| 


Then please remave carban popers. 


‘ansit permit. 
the reglstrar prior ta buriol, cremation, or remavol, and in any event within 72 hours afteedegth. 


cate has been signed by the attending physician and completely filled in by the 


bygbe hospital ar attending physician. 
: After this cer! 


¢ 


page 3 should be Gutached far use os the burial 


— 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11763 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
@. STATE Maryland cour Herford 


1. PLACE OF DEATH 
° COUNNecil MARYLAND 


b, CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
fe nee SH” Aberdeen R.F.D. #2 7) | 
d. OR NST Ista (tf not in hospitol, give street oddress) d. STREET ADDRESS e. eestor 
UMine wursing Home wins 


3. NAME OF First Middle 


last 4. OATE Manth Yeor 
PAS AMANDA BOYLE Santee. «Fe 
5. SEX 6, COLOR OR RACE |7. MARRIED [} NEVER MARRIED [} |8. OATE OF BIRTH 9. AGE (tn years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
Wo. Beeo reer seo Aig waar 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hotsewr he uwn Home Maryland u. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hdwin Hill Mary Krauss 
He ASOECES PORVER SE U.S. bist log aed 16, SOCIAL SECURITY NO. | 17. INFORMAI Address I S 5 bo 5 Br aaa f 
No e None a 4j—~zt-— , Phila. 9;Pa 


18, CAUSE OF DEATH [Enter anly ane cause per ling far (0), (b). ond (c}. F 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ° Lr } De Veal. dy Lent 
_ IMMEDIATE CAUSE (o) : 
s SOUETO 


ONSET AND DEATH 
Lr . “ 
Dany Candee 


Canditions, if any, which er 


gove rise lo immediate 
coute (a), stating the under. ( OVE TO 
{ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19, aah AUTOPSY 


FORMED? 
ves} No‘fg 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port {ar Port It af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (State 

Hour a. 7. While Not while foctary, street, office bldg., etc.) $ 

p.m. 19 [ot work [} ot work + 


21.1 certify that | attended the deceased from _J_d=: * B__, 19.271, toe , 19.5.4..that | lost saw the deceased 
alive on__ Fed. Ss es 1, and that death occurred ath =t2"_ tm, from the causes and an the date stated abave, 


/ » ADORESS (Street, city ar/town, state) DATE SIGNED 
; rH} *: 
seu "All phd adrwt fb M0. woven Ab E ate PT! Ye] 5 = 
os Ww 
iB oo 
mo een My eens eel MA aiAnD 
2a. Aue CeagN ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county} (State) 
MOT y' 2/9/1959 _|west Nottingham Cem. colora md. 
23. pes DIRECTOR'S SIGNATURE ADDRESS RisingSun, id Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢ f= ’ ‘ 


Ce pare EB 1 0 'S9 = & my 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n { 764 
1773 CERTIFICATE OF DEATH Reg. Dist. No. 


= 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


* 


ACTUAL 
SIGNATURE_ 


PHYSICIAN'S R.C.Dedson 


/ 


may be retained b: 
TO FUNERAL DIRECT 


NAME (Type) 
z gey Seauad Oak. de y 
Pec 5 * 
Ttay |Feb. 1 1959 Rosebank Cemete i n, via and 
23. di a DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S AIS (4) Zz y, 7 Minin i, 
5M 9/58 Le, [i Ah AA (14P RE ue 24 ae aa, 
UV : : 
4 


st 
$ 32 1. PLACE OF ( DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
= a ee b. COUNTY 2 
* 38 Cecil Dow) Maryland Cecil 
2g b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
g J RHPAL and. give maprest qu) 
le 2 NOPtH Bast) Rural life \% North East, Rural 
€ 2&2 - d. WARES HOSA {If nat in haspital, give street address) / d. STREET ADDRESS. e. IS eee 
Sate GO 
ra Pol he YES NO 
Sleds roo 
gore 
es =o 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
= Ue DECEASED © OF 
& 3, (Type or prin! John Edmund  Crothers veathH =Hebruary 9 1999 
= se 5. SEX 6. COLOR OR RACE | 7. MARRIED [AKNEVER MARRIED oO B. DATE OF BIRTH a. aie yor FUNDER 1 YEAR| IF UNDER 24 HRS. 
Fy co] lonths|  Doys Hours Min 
24, male White |woowoo ovo | October 27, 1847. Siim. t 
2 = ae 10a. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 283 oo le Own Maryland U.S.A 
se oDeAe 
@ Pe. 
3 7 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
fae i i James C. Crothers Hannah Thompson 
ae 
= S 8 oO 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a € *3 (Yes, ne. 4p4 unknown) (IF yes, give wor or dates of service) + 
$ pts ‘No 212-12-454@. Charles T. Crothers,Rising Sun, Md. 
ere 
= Dg : 
BD EBs 18. CAUSE OF DEATH [Enter only ane cause per line for b), and (cle) INTERVAL BETWEEN. 
© S=5 
 @ Eas PART |. DEATH WAS CAUSED BY: hronie myocarditis peli at. | 
sPuce a: IMMEDIATE CAUSE (a), : 
5 fn? ape, / DUE TO 
x 
= F2> Canditions,.it any; which ei Arterioselerosis 
3 3 4 5 gave rise ta immediote{ ier 
£ 4 5 
RS cause (o}, stoting the under- 
Sense koe ee a 
ees te abe ws « = 
A 28 5 a $ Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Mee tee 
Ss2fa nil= 
gage a < ves] No 
aeee g 
ECE MEY = 200 ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
peeeea.= ‘e a 
eo ass & | (iF EITHER, NOTIFY MEDICAL EXAMINER: 
Se ) 
g sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
F5les a dur? oom: While Not while factory, street, office bldg., etc.) | 
zs 3 € 2 p.m 19 [ot work [1] at work { 
@E,85 : =6=L959 
Zein a 21. I certify thal tensed the deceased fram. s ‘iL eens , to 25-59, 19.__,that | last saw the deceased 
< os é =-5 =, 
oS 3 S alive an__ ap and that death accurred at___ a, , fram the causes and an the date stated abave. 
iS a 
{= 9 
< ra 
w £5 
Offs ta 
a 36 
Begee 
a etn 
Oo of 
pd oe 
° a 
= 


os 


ay 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 > 
25S CERTIFICATE OF DEATH AT 705 


Reg. Dist. No. 


om 


fh 
4 
} 


3 = fF mace Soe 2. eds 3, eevee (Where deceosed lived. If institution: Residence before admission) 
§§ i a Cecil maryiann || ° Maryland BicOWN = Caan 

2 
. b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


RURAL ond give neorest town) 


Eikton 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


5 days North Bast (Rural) 


e g RED DERE 


& 
Hs 


OR CONTRIBUTING (] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


~ 
° 
e 
e 
“ 
£ 
one: 
= £ 
S £5 : Lett 
rs aS Union Hospital vest ‘NO 
5 
Be 38 3. NAME OF First Middle tow 4. DATE Month Doy ‘eo 
a Sie oor Pearl Elizabeth Dean Dean Feb, 13 1959 
ce 
= ae 5. SEX 6. COLOR OR RACE [7. MARRIEDE-] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE {ig yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
= 2 , = : irthdoy’ Min. 
2 ue é Female Vhite wioowen [7] pivorceo[] | Feb. 14, 1894 oe ye. pe ee 
a 
2 &e T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2B 8e during most of working life, even if retired) = 
Hy Re = jorter Fireworks Bactary West Virginia USA 
s S25 / @ FATHER'S NAME P . 14 MOTHER'S MAIDEN NAME 
c he ff t ¥ : x 
2 MSie Luter. Cutlip Maggie Ann Shue 
o = @ 
2 & 8 / % WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT Address 
=< are atc ae ie bch Gam ee) * 
8 25 Bo =k 236-26-2446 Edgar W. Dean Noxgh .LeSiia ( aural) 
g.£ 
3° 28 Te. CAUSE OF DEATH |_ ‘only one couse per fine for (0), (b), and (<).] INTERVAL BETWEEN 
£2 : 
7. =a PART |. DEATH WAS CAUSED BY: ‘ i 
2 °¢§ P 1 IMMEDIATE. CAUSE (o) L hi pete if bpeeeo 3 
6s DUE TO 4 
£5 4 fevros levers 
= fz Conditions, if any, which rss LLG LV» WerroS clevar, § C47 
s Zé gove rise to immediote 
a couse (0), stating the ynder. ( DUE TO 
Sees lying couse lost, a 
5 2c sying couse | 
z 3 3 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]/19. WAS AUTOPSY 
bess Fe ae eee PERFORME! 
2hss per Pre 2love OMe« a fbr fos yes] NO 
Baoes 200, ACCIDENT WAS UNDERCANG ()__| 20%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 
5 
8 
= 
s 
= 
sant 


Oe ae 


mown Aus Se es a a A OS, 

‘Wc. NAME OF CEMETERY OR CRE TORY Td. ATION (City, town, of county) (Stote) 
Remo Pe | F-195F OF) pLrewe &. eh, Aoupiherr, Ad ee Sy 

Ps UNERAL DIRECTORS SIGKATURE A No ab Yaa. REGO BY REGISTRAR | 244 pre EGISTRAR'S SOLE 

Val 41 Prey oulh ( meg DATE Aodhan §. Fiasad 

eT 


the registror prior to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


page 3 shauld be 


may be retaine 
TO FUNERAL DIR! 


3 
3 
gee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ses 0c, TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED _[208. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) Grote) 
e5.° 8 Hour 0. m. While Not while factory, street, office bldg., 
re GE. pm. ——— 9 lot work [F] of work __ =e 
= Qo 3 
2 2 = 21. | certify that | attended the deceased fram.____ & Lt wi oe) we hat | last saw the deceased 
r= oe 
Bete alive Se, 2 12.577... and thot deoth occurred Ate 2M, ia the cousgf and on the date stated obove. 
E s ADDRESS (Sireet, city or town, stpte) DATE SIGNED 
<5 acTuaL eee 
By SIGNATU MD. we lr, af 
wr 
< 
eg 
a 
$ 
° 
= 
° 
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ss 
a 
> 
FY alg 
eS 


gS 
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FOR ST. 
HEALTH DEPT. 


Page 


If any delay is necessory, please 
[S 


Mem, 18. Give Pages 1, 2, and 3 to the funeral di 


led ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fos 
File pages 1 and 2 with the State Board 


in 


icate should be executed within 24 haurs after death. 


@, writing the word “pending™ in pencil 
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TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME 
5M 2/57 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 MY "66 
1 EDICAL EXAMINER’S CERTIFICATE OF DEATH adi 
f . Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY ©. STATE 


b. COUNTY 
eci MARYLAND h aryland Cec aig 
B. CITY OR TOWN (it evtaide corporate limit, wile RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL end give neorest town) 


ond give necrest town) 
Elkton ~ _R. D. 2 Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} | |. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
. White Hal] Farm vs @ NOC 


Middle Losi (4. DATE >) “ESF Yeor 
. oF 
(Type or print) Dill DEATH 1959 
> ae 7 oe a 8) 
5. SEX a COLOR OR RACE |7- MARRIED [5} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE lin yeors [IF UNDER TYEAR} IF UNDER 24 HRS. 


FRY White |woowe ft) oworceoO | March 4, 1904 Cae ieee are pera i 


0a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
De Sas RS 


Housewife Pennsylvania Aes. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Norman George Annette Hollabaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no, oF unknown) i {IF yas, give wor or dotes of vervice) 


Senor 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: pues. 
= IMMEDIATE CAUSE (o} __Hemiplegia 
ae 

Se Tg DUE TO 
Conditions, if ony, which wo Chornic Nephritis 
Gove rise to immediote couse 
(o}, stating the underlying( PUE TO 
couse lost. ts % {el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ae a PERFORMED? 
yes) nog 


a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part 11 of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (Stote) 
Hour 9, m. While Not white foctory, shrest, office bidg.vatc.) ¢ 
p.m. WW ot work [] of work . 

21. I certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection Gg. Inquiry [5q, and in my 


Naturol causes [&]. Accident [], Suicide [[], Homicide [1], Undetermined manner [1] 


MEDICAL CERTIFICATION 


h t 
ACTUAL f DATE SIGNEO 
SIGNATURE / fo Ce Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S: 
NAME(Type) R. C. Dodson, M.D., 3 DEPUTY MEDICAL EXAMINER [Jt 2/3/59 
To. BURIAL, CREMATION, oie fee. a Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ——=——((Stofe) 


Burial 2/5/59 herry Hill Cemetery ecil County Maryland 


eee ee mE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a nm 1, - ? 
AatZ Le ef. ¢xhwton, Maryland pare EBS (58 Gitluna? Kona 
a PEt heh oA 


wad 


rol directar, 
filed with 


10@. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


NY 13. FATHER’S NAME 


VAs 


Then please remove carbon papers. Pages 1 ond 2! 


ray 


z 
Q 
= 
< 
& 
& 
& 
fd 
o 
z 
¥ 
ry 
& 
= 


ate hos been signed by the ottending physician and completely filled in by th 


hed for use os the buriol-transit permit. 


e hospital or attending physicion. 
After this cert 


¢ 


poge 3 should be 


hi 


the registrar prior to burial, cremation, or removol, ond in any even) within 72 hours after death. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
19; CERTIFICATE OF DEATH 4767 


; Reg. Dist. No. 
1. MACE OF DEATH 5 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
Gall rs C. y th JAARYLAND. al b. COUNTY G Gre 
b. am OR TOWN (IF autide ore limits, write Te. “a | ee IN tb A ¢. CITY OR oe 2 eal limits, write RURAL ond give nearest town) 
b LkTe 


d. ety et Sigil (If nat in haspital, give street address) d. STREET ADDRESS e —e 
ee a HOS PITHL ONION. SPOIL A THE ves) No [3 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


Oiype or pri) Pro co 2 aytids . SEATH Awe Jo 19S 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. [pa 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months | Doys | Hours Min. 
——_ yrs. 


NW Oe, wrk , {wipoweo [J ovorceot] | “Lel~ fo, /4 IY 
Pee tcc TOR aia tn of BIRTHPLACE (Stote or foreign country) if CITIZEN OF WHAT COUNTRY? 
— MAR Vi ay? USA 


ALLARD L, EFOWAADS \Myatle UWE CASTELL 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥er, no, or unknewn) WN yes, give or or dots of tervice) 


LLARD bk. EDvaroS EL ATI 


INTERVAL , Nd. 


ONSET ae DEATH 
\ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] 


PART 1. DEATH WAS CAUSED 8Y: 
VIC ¥ IMMEDIATE CAUSE Ee Le eee & 


f FC DUE TO 


Conditions, if ony, which (bo) 
ise to i diot 
gove rise to immediote | oe ay 


couse (0), stoting the under- 
lying couse last. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
ae Aa 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City er town) (County) (Stotey 
Haut om. While No! white foctory, street, office bldg., “ay ' 
p.m. 19 Jot work [7] of work [] 


21. | certify that | attended the deceased d from fol. O., 19_$. g ta. te ©... 19£Y that | last saw the deceased 


olive on SNe, and that death occurred ot. LLM, from the causes and on the date stated abave. 
ADORESS (Street, city or ‘i stote) DATE ais 


be QL RMUL SF 


19. WAS AUTOPSY 
PERFORMED? 


ves] No fy 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
(a ea os al aT a EEE i NS it OO 0 LES eA ee, eee a Se ee a 


a. BURIAL, CREMATION, | 2B DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tae. a toe ty. town, or county) (Siote) 
FEMOWAL (Specify) z Ta Se 2 2 
Pv AA & Z KAR Et atroy NN 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS =] A cary) 2ho. i [7] 7 REGISTRAR | 24b. REGISTRARS SIGNATURE 


Y PEIN FuyeERAL Heme Xe mb fp. Xe pateFEB 1 6 '59 Cutten I Hiaiie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny " 8 
1774, CERTIFICATE OF DEATH inde te ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY m4 
Cecil 


Cecil isa || Md. 
b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


"Rising Sun, Rural SO wre. ||X Rising Sun Rural 


3 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) (9 STREET ADDRESS. e. 1S RESIDENCE 
bed CO OR INSTITUTION ON A FARM? 
= YES (J NO 

% hee 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

- DECEASED OF 

4 (Type or print) DEATH e 1 

2 . SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} [Months] Days | Hours] Min. 


eae 1959, and that death occurred at_t BM, fram the causes and on the date stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
OVUM 
M.D, r 


alive on___ Qik _ 


® 


y 


~ 
Pn 
D 
S 
2 
4 
8 
3 
Ee 
Sie 
5 = 
ig es 
5 a 
Be 
2s 
a 3 
Ee rs 
ees 
33 
2 3. Male White |woowog over D | Aug.25,1875 83. 
S eb. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 38s during most of working life, even if retired) 
Bove __Harford vo,Md. U.S, 
oe ts I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
2 o8 * 
B Ber Amos Ewing Laura Ewing 
= S38 1S. WAS DECEASED EVER IN U. S. ARMED 'S? ]16. SOCIAL SECURITY NO. ress 
Zs CEASED EVER ED FORCES? INFORMANT ‘Addi 
= a4 (Yes, no, oF unknow IF yes, giva war or dates of servic 4 3 
eres me \ te a tae (ele e- 800 Mrs.Evan Job Rising Sun,Md. 
2 £8 
ie = 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c}-] INTERVAL BETWEEN 
0 £03 PART I, DEATH WAS CAUSED BY: 
2 °s- "IMMEDIATE CAUSE (o|_ Acute Corenary Ocelusi om 
5 tee YU-d0,/ DUE TO 
ss 
= fir Canditians, if any, which (bh na 
os gEo gave rise to immediote 
ae cause (a), stating the under: ( DUE TO 
if gts lying couse lost. () 
ie fj Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
Sfaig nile 
gases 35 ves—] NOR] 
-o.38 © 200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
SSsc 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
eo26 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
<5ee° 2 
3 Sess & 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (Caunty) (Stote) 
e5leg = a emt adage While Nat while factory, street, office bldg., etc.) | 
ESEPE z p.m. 19 lat work [] at wark ' 
ore see z 
3 ed Bs 21. | certify that | attended the deceased fram. See, 1988... to__ Dede --------- ’ 1959, that | last saw the deceased 
Bea 20 7 
$5 
co] 
32 
Bs 
raeas 
3 
oo 
as 
oD 
of 
& 
az 


426 ACTUAL 

a3 / SIGNATURE 
£a 

ae PHYSICIAN'S 

aaa NAME (T, RC Dedson 

ee ype) 

_. [4 

a ay fo. BURIAL, CREMATION, | 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
5 i 

es Buriat” | Feb.15,195 Rosebank Cem. Calvert Ma. 

ohne pte SIGNAJUR ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) Vi a FEB 16 '59 

15M 9/58 ant t Lit Quy Hf eer 77 ATE (Chie 2 eee 

, ; = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nf 76 ) 
1775 CERTIFICATE OF DEATH 


vay 


Reg. Dist. No. 96 


2 \ 
3 = ( a \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 a ab e e. b. COUNTY 
si Cecil sie bi, a. 
ios b. CITY OR TOWN (If autside carporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) =f 
RURAL ond give neorest tawn) tie 
: Washington ie} X~ = 
a ae d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e & OR INSTITUTION ON A FARM? 
ae 940 Randolph St. NsWe ves TNO 
£6 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
aa DECEASED | OF 
2 aN Wieseu etn) JOHN Cc. FARLEY JR.| Stam February 2 19 
{> 5. SEX 6 COLOR OR RACE |7. MARRIECAET NEVER MARRIED ["} | 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o fe birthdoy} [Months Min 
a 2 Male White |wreowe ft bivorceD [J 427-09 Q ys. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of ae even if retired) 
Electrical Engineer| General Elec. Cq. Alabama USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John C. Farley, Sr. Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED al SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, oF unknown) {M yes, give wor or dates of service), 
Yes WW IT unknown 


Hospital Records, VAH, Perry Point, Ma 


INTERVAL SETWEEN 


os f° aaa 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


Then please remave carban pa; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


sss 
= ote 
fore O, 
525 
c = 
535 
Zoe 
oer 
5 Bs 
Be 
a = 
6 Y ae DEATH MASIAT Coos io. _Bronchopneumonia, bilateral, lower lobes, 8 
eg Ua oueto unresolved 
cpus Conditions, if any, which wo _Arteriosclerotic heart disease, severe 
Bes gove rise to immediote 
HSE cause (0), stoting the under- DUE To 
gose lying couse lost. al 
a $ 5 me ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is pee ee 
Ras 2 5 
Pies < ves#k NOC] 
a6b.2 90 uv 
Ean 2 5 = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port 11 of item 18.) 
SO ae & JOR CONTRIBUTING CAUSE OF DEATH 
cogs © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
a 5 85 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
6.2 g 8 i=} Hour 9. m. iS; Watery gd bc sti factary, street, office bldg., etc. 
sirs 3 p.m. ‘ lot worl ‘ot worl 
ays F 
a3 21. | certify that,.attended the deceased fram May 27 9 HB, oH ebrUary 27, 19 D2 REMARKS ORES 
ee; a 
~~ 3 otbvecoox: XX and that death occurred o6.215._A., fram the causes and on the date stated abave. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 
wo 2 
5 i. ACTUAL : 
yess SIGNATURE mo. VaAeHospital, Perry Point, Md, 3 
a a pa -_ 
222 Mamet. P, LAGERVA =“ Director, Professional Services 
ae by ‘> Wo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
be Po Ce ey) CYL Arlington National Arlington, Virginia 
Egat ea Or td 
dee ADDRESS: 2da. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
; 
Vs ais (a Son, Havre de Grace, Md. |,,,MARS ‘59 Cotlun £ Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1776 CERTIFICATE OF DEATH 


N1720 


Pe ff Reg. Dist. No. 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2. COUNTY Gagi) manviann || ° STATE My b.county Cecil 

Se b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAYIN Ib || _c, CITY OR TOWN [If outiide corporate limits, write RURAL ond give nearest town) 

» RURAL ond give neores! OWA) C4 Tton acne 
~._Cecilton 

= d. NAME OF HOSPITAL (If not in hospital, gi treet addi d. STREET ADDRESS: . IS RESIDENCE 
= GURETIGHORE Se ee ee eg eae) fe a © ON A FARM? 
2 yes [] Nok 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED ; OF 
: itype'oriprin’. ROBERT GAR ISON DEATH Feb. 6, 19 99 
S 
By 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+,14,4909 eyo Bays | Hours] Min, 
Male Colored |wioweot] _—oworceot] | August,14, yn. 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cecilton, Md. UeSeAe 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Building Construction 
Bessie Thompson 


13. FATHER'S NAME 
16 WAS oe ae U.S. ib spends 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
ex 0, oF vohnown ve wor or date of seven 
Pro 222-07-0816 Bessie Garrison, Cecilton, Md. 


Charles Garrison 
1B. CAUSE OF DEATH [Enter onty one cause per line for {o}, (b), and (c)-] INTERVAL BETWEEN 


‘ 


fy 


jer death. 


Then please remave carbon papers. 


ONSET AI DEATH 
PART |. DEATH WAS CAUSED ey; : 
p IMMEDIATE CAUSE (0 Sard en Rs Pe. 
/ DUE TO 
Conditions, if ony, which i. YCHeme 2 LHC ECOS 8 4708 
gove rise to immediote = 
cause (a), stoting the under- BuE TO 
lying couse last. 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ys] nol 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour 9. While Not while foctory. street, office bldg., etc.) i 
p.m. 19 Jot work (J ot work [[] i 


21. | certify that | attended the deceased from_ LC LO 
alive on___4e ; eae ore, and that death occurred at... 


MEDICAL CERTIFICATION 


haspitol ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


ached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


q . n, 

3y35 | (fist wo lbecl ten, BI .. 

aa! REHNG Wallace Obenshain, BP sates. None ee 

2 2 a ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {§tate) 

oR Cecilton Col. Cemetery | Cecilton, ud. 
Le 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AORER 13°59 Civitan & Fiat 


OR STA 
eae DEPT. 


ee 


h, 


mies. 


- Page 


7 
ph 


If any deloy is necessary, please 


5 moy be retained for 1 
with the State Saord 
jours after death. 


“5 


i withing 72 


pa} 


in ony eve: 


"s Office alang with form PAZ 


iner’ 


writing the word “pending™ in pencil in tem, 18. Give Poges 1. 2, ond 3 to the funeral direct 


to the Chief Medical Exomi 
R: Page 3 shauld be osed os o byriol-transit permit, File 


or its designated agent, prior te burial. cremation, ar remavol, and 


r 


4 should be fa 
TO FUNERAL DIREC 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the c! 


VS. AISME 
5M 2/57 


‘ 20 Fil > LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N77 
oe ae eee 2° MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


LD Reg. Dist. Ne. 
1, PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence betore admission) 
a. COUNTY 
ped oe SiG b. COUNTY ; 
b. cae OR TOWN (If outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearer! town) 
ond give seares! town) 
Rural,Route 7 X RDI , Elkton, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address} t STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
ves(] nox 
3. NAME OF i Middl 4. OA Po 
DECEASEO First iddie tost ts Month Coy Year 
{Type oF print) Howard F. Grayson cam February 28 19 59 
3. SEX 6. COLOR OR RACE |7- MARRIEO (] NEVER MARRIED [_}| 8. DATE OF BIRTH Bee ia IFUNDER IVEAR] IF UNDER 24 HRS. 
i roe 
Male White |woowQ  ovore Py} |Aug.25, 1925 65 oy. 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during most of working life, even if retired) 


Truck driver Fireworks Tenn, Wie as ere 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gillman B,. Grayson Frances Mallafey a 
iy _ peceneeD Sta IN U, 5. dei 1 rors 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
a recer sane Set re i . 
Yes WW IT 69-18-1935} Willie Grayson, R.D. 1, Elkton, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH Was CausED BY Compound fracture of occipital bone 


/ ~X owe fracture 4th cerebral vertabrae, 
ersuhed chest and other injuries extreme 


Conditions, if ony, which (by 
DUE TO 
couse lost, {c). 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART Vo} 19. Mi AuTorsy 
a. ED? 
3 Re oO. hs cf 
& 200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part [i ol item 18.) 
5 PRIMARY () of CONTRIBUTING (J 
CAUSE OF DEATH. Was hit by a car 
Month, Day, Yeor — | 20d. INJURY OCCURRED 120e PLACE OF INJURY (Home, form, 1206. {City or town) (County) {Stote) 


‘od te treet, bk i MG . 
2: BY em 2-28-59 |wmie, | Norenie | Botte ww"! eikton, R.D., Cecil Md. 
21. I certify thot I took charge of the remoins described obove, held on Autopsy [_], tspection [7], Inquiry [[], and in my 
opinion death resulted from: Notural causes [7], Accident [X], Suicide [[], Homicide [7], Undetermined manner [] 


6 
od 
= 


Fer ter map, CHIEF MEDICAL EXAMINER [) PRESEN 
ASSISTANT MEDICAL EXAMINER [] 
hamid R. C. Dodson »_ M.D. DEPUTY MEDICAL EXAMINER March 2, 1959 _ 
Te SURAL CREMATION, [2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 7. LOCATION (Cily, town, or county) [Stote) 
Bur fad” Baie Elkton Cemetery Elkton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
: the EI eane Maryland oaMAR 4 '59 Citler £ 46. 


aul 


ral director, 
be filed with. 


¥ 


Pages } and 2 sh 


Then please remave carbon papers. 


‘ansit permit. 


been signed by the attending physician and completely filled in by the, 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


: After this certificate h 


may be relained bygthe hospital ar attending physician. 
page 3 shauld be detached far use as the bur’ 
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oe 
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iS 
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VS ANS (4) 
15M 9/535 


TO FUNERAL DIRE! 


"J 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N479 9 
17 ¥ CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2 Patines pee (Where deceored lived. If institution: Residence before admission) 


a. INTY 
coul Cecil aincetatn a Haryla b. COUNTY. 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
aTicton Life 2/1Blkbon 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. 18 RESIDENCE 
OR INSTITUTION: / ON A FARM? 
Union Hospital 520K ves (NO. 
3. owe aa First Middle Lost 4. pag Month Day Yeor 
pe eee) Floren ce c avte DeaTH ~Februar 9 19 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIEO [] | 8 DATE OF BIRTH % ey ME UNDER 1 YEAR[IF UNDER 24 HRS. 
Female White — |wrowes oorceo une 24 8 3 SB - 


10. USUAL OCCUPATION (Gi 
during mast of working life, 


Housewife 
13. FATHER'S NAME 


George H, Maxwell Laura Fowler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, RS unknown) {IE yes, gve wor or dates of service) a a aa a 
NO - Mrs. Harry Biddle, Blktonm Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (eh.] INTERVAL BETWEEN 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 
wan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


, ET AND OEATH 
PART. DEATH Moiteaese o_Cardio Vascular failure mL 
LESSA DUE TO 

Conditians, if any, which m cerebral & gastrointestinal hemorrhage 1 1/2 mos 


gove rise to immediote | 4 1 
couse {0}, sloting the under- s s 
Wiig Modi eit. w_Hypertensive cardio vascular disease 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj] 19. eahean 
generalized arterio sclerosis vest) Noo 
200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port 1! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Fleur, aan: While Nat while factory, sIreet, office bldg., etc.) $ 
p.m. 19 lot work [J at wark [J H 


21. | certify that | attended the deceased fro|_/2-. 27 ___, 1942, to 2.2 7 , 19977. that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on____. = ot eee, and that death accurred at__: 6 Hem, fram the causes and an the date stated abave. 
‘ ‘ADORESS (Street, city or town, stota} DATE SIGNED 
Sentiie__ {Ltn AL CAS & an 2 Geeil Avenue, Ae LS, JIS. 
Y: ; s 
Naetives_LUis M, Cuz@ ee NOP Bast. MG eee 
a. Parr GENES 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
pecity = 
puraat Feb, 12/59| Elkton Cemetery on, Md 
23. EARTFRAL DIRFCTOR'S SIGNATURE y ADRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ay Y is Elkton, Md. FEB 2059 thle 0 Ke, 
Ay; 2. A ¥tCrK 7 DA’ = - 7 elt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi Sr 
17°73 CERTIFICATE OF DEATH 104; 


6 


a 4 Reg. Dist. No. 
o 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
: °. 
= . Ceczl MARYLAND Delaware > COUNTY 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) V 
Ss RURAL ond give nearest town) i ‘ 
z Perry Point moe ees 4@X 5 
Si d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
“ 4, 5 x INSTITUTION is 3 5 ON A FARM? 
s eterans Administration Hospital Adams yes] NOX) 
6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
3 {Type or print) ROBERT Gc. HOLMES DEATH February 16 19 59 
& 
5. SEX %. COLOR OR RACE ]7. 0. DATE OF el 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS 
é ee white ices = Ag at irate Pee ey ae 
Male White wipoweo [7] pvorceoE] | 2-27-98 60. 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
unknown Not ascertni} Seattle, Washington USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not ascertainable Margaret (?)Holmes 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in by the 
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= 3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
$ “4 {¥es, no, of unknown) {IF yes, give wor or dates of service) 
¥ & ex Peacetime nknown Hospital Records AH ,Pe Poin Md 
- y 
] b17 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-] INTERVAL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY: ORBEL ANE eat 
2 | IMMEDIATE CAUSE (o)__Lobax pneumonia left lower lobe 5-4 days 
5 UFO X% DUE TO 
= 22 " Conditions, if ony, which (b) 
3 Eo gove rise to immediote 
iS ge couse (0), stoting the under. ( SUE TO 
: é ae lying couse lost. o) 
ie Be 6 “4 ES Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. SERENE 
SRaeg 2 I eee, ; 
eagoa 4 Arteriosclerosis, generalized, severe ves] no[] 
-oo3 § E [200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port ll of item 18.) 
ect a & | OR CONTRIBUTING ©) CAUSE OF DEATH 
aegis & ](IF EITHER. NOTIFY MEDICAL EXAMINER) 
Zsecs 3 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
wogeS 7 
= S. ¢ 3 ro Hour ao. 3 While on Not =e a factory, street, office bldg... etc.) t 
aaa = 3 = p. nN jot wor! ‘at worl ' 
©E5o% : 
ese 21. | certify thotylyattended the deceosed fromSeptember. 3019.54, to February 161959. manimacksen Ane WuIeE 
Zeus ‘ 
2 4 5 3 rH iNXMEXKKKXEXKKXKKKK XXX ond thot death occurred ot 7250p Mm, from the couses ond on the dote stated above. 
fa Ea) Greg ADDRESS (Street, city or town, stote) DATE SIGNED 
456 0 ACTUAL Le A 7 . 
ape 35 SIGNATURE mo. Vade. Hospital, Perry Point, Md. 2-18-59 
sae & 
Rog88 / haps SVP s LACERVA! Director,Professional Services 
en il sss = 
gs eee! SCheMONDD een 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
nS Ae MOVAD (Specify 
are Bs Z/IS/SA_ Arlington National Arlington, Va. 
- MATURE [/ ADDRESS ‘24a. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AiS (4] 7 By ¢ = f 7 poe 
Nei) | | Re ,,Son, Havre de Grace, Md. PABEB 2.6 '59 Cithun & Maa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1779 CERTIFICATE OF DEATH neo, ir od 2 44 


1 reine ae if, eae ee {Where deceased lived. If institutian: Residence befare admissian} 
a 4 a. b, COUNTY . 
Cecil MARYLAND Maryland Gecil 
b. CITY OR TOWN (If autside eae limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
her 
Sreyyrwrze’” Rural Life x Perryville, Rural 


d. NAME OF HOSPITAL (If nat in hospital, give street address) » d. STREET ADDRESS ©. IS epee 
INA FARM\ 


OR INSTITUTION Richmond ill i Richmond Hill ves 0 No Ok 


3 peo al First Middle Last 4. er Manth Day Yeor 
(Type or prin!) Willian Arthur Hornbarger DEATH 2 2 1959 


S. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE rer IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Jost birthday) | Month H in. 
Male White  |wioowe pivorced [] 12-7-— 1912 46 Ba beats Devs Haus, eta 


Wa. papeel CaP SPAT On sive kind : er 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
! juring in n if retir 
I Bena Lore Appts. Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur W. Hornbarger Nellie Bines. sBnes 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. b INFORMANT Address 


“enon [tmereerse™|717-07-5572 .Thelma Hornbarger Perryville Ma, 


18. CAUSE OF DEATH [Enter only ane couse per line AG (0), (bl, and (c] Ac r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Ses a ae 
IMMEDIATE CAUSE (a! ALON LANM YR A, & 
geal cht 


(G32 DUE TO g. 
Canditians, if any, which & iv ai <F =— 


9 


¥: Pa 


R: After this certificate has been signed by the attending physicion and campletely filled in by the 


oS 
4 


Pages 1 and 2 shavid 


\ 


Then pleose remave carban papers. 


gove rise to immediate 
cause {a), stating the under. ( OVE TO 
lying couse last. ( 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes] NO 


fe 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii af item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
Havr a. m. While Not while factary, street, affice bidg., etc.) ! 
p.m, 19 jot work [] ot work [PY ' 


21.1 cory thoy frends the deceased from. a a 19.5%, ta, 


alive on___| ‘., and that death accurred aS, 2H, fram the causes dnd an the date stated above. 


“ADDRESS (Street, city ar tawn, stafe) DATE SIGNED 
ACTUAL Z o y, Z a 
SIGNATUR MIELE GVEEOO yy Pal: 


PAYSICIAN's Clarence I, Benson M.D. 


22a. BURIAL, CAN: ‘2b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county} (State) 
au Sed) | 2-5-1959 Asbury Cemetery Fort veposit Md.Rural 


23, FONERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i 2 Cad. eter Sage errretare nia [oa '59 Cela oie 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
je haspital ar attending physician 


P 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE: 


TO HOSPITAL OR A 


1 
x» 


23.4 
ie 
- 
ri \ 
8 

28Re 
55323 
3 7° 
tees 
° 


ent with 


in ony ev 
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9 
$ 
2 
° 
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& 


. prior to berial, cremation, or removal, and 


. writing the word “‘pending™ in pencil in tem 18. Give Pages 3, 2, ond 3 to the funeral diregtor. 
: Page 3 should be used os a burial-trans' 


Bd ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retoined for 4 


execute the certi 
4 shauld be for 


TO FUNERAL DIR! 
or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This ceri 
& 
ECTO! 


VS. AISME 
5M 2/57 


il permit, File pages 1 ond 2 with the Stote Board 
72 
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Se item 20 Film MA 
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NT775 


Reg. Dist. No. 96 


Ene, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4789 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
°. : : 
Cecil marvano || * STE Varvland b. COUNTY /« ys. ; 
B. CITY OR TOWN [It ounide corporete min, write RURAL ©. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neoresl town} / 
end give nearest town) - 
Perry Point yrs.6mo.27days Baltimore OW KE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ta - PRR ny 
Veterans Administration Hospital ___2109 Lincoln Avenue _{ 88) Nog) 
3. NAME OF i Mi 4. , a ~ Day 
DECEASED. First iddle lost hl Month Doy Yeor 
(Type or print} OHN is DEATH wis bruary : 19 ‘ 1959 
3, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED fe]| 8. DATE OF BIRTH 9 AGE tin ron [IF UNDER IYEAR] IF UNDER 24 HRS. 
owt bithdan) pan 5 
Male White wivoweo {J} —opivorceo [) 10-29-31 27 eras | ee |e 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~Y¥2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Never Worked Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Mercedes Ferguson 


John W. James Sr. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address = 
[Yeu #0, oF vaknown) (It yon, give war oF doles of rervice) 
es Korean Unknown _| Hospital Re VAH,Perry Point, Md. 


23. FUNERAL DIRECTOR'S SIGNATUI Pres 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ EXPOSUre 


932.3 DUE TO 


INTERVAL BETWEFN 
‘ONSET AND DEATH 


Conditions. if ony. which (by 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse fost. ae C= 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, Was AUTORSY 
RESTING TODEATH) RFORMED? 
3 yYes€] Not] 
= Boe, EXTERNAL CAUSE WAS Es pahe HOW poe OCCURRED. Ges cE ot Ty in Port lor Part i ea item £ VA 
= oF as foun ying in e woods near e nce o 
& | cause OF DEATH. & Pacer vet on 
3% [20c. TIME OF INJURY Month, Doy. Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {(Stote) 
i ae) factory, street, office bidg., etc.) | 
ray Hour 9. m. While Not while’ i 3 
3 pom. 1 yy ot work [1] ot work [] oods le Cecil Md. 
21. I certify thot ! took chorge of the remains described above, held on Autopsy fx], {nspection [x], Inquiry fx], and in my 
opinion deoth resulted from: Noturol couses$¥, Accident [_], Suicide [J], Homicide [[], Undetermined monner [] 
(Expo sure) DATE SIGNED 
ne ee R. C. DODSON _mip, CHIEF MEDICAL EXAMINER (1) 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (Ieee) .S DEPUTY MEDICAL EXAMINEE) 2-20-59 
To. BUR REMATION. | 22b. DATE THEREOF ———=«([ 2c. NAME OF CEMETERY OR CREMATORY ~ [22d LOCATION (City. town, or county) —==S«(Stole) 


HEMOVAS Speci) Oaklawn Baltimore, Md. 


Bao. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
pateFEB 2 6 ‘59 Chen de Faas, 


 Pemminetoyv &Sbn YHavre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1778 
1781 CERTIFICATE OF DEATH See oie 


com 


5 
18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: - = : 
cephalomalacia,of fronte-parietal area righ 
Date ee ee en ee ior_fugepestonelegia, of iron Seteres 


DUE TO 


Conditions, if ony, which w Cerebral thrombosis due to arteriosclerosis 
gove tise to immediote 


cause (0), stating the under- DUE TO 


INTERVAL BETWEEN, 
te) T AND DEATH 


nk 


™ veg 
%. £5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8s Geoil 0. STATE b. COUNTY 
be eoi Patrs 
= Be b. CITY OR TOWN [if outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
9 i 
9 Ss RURAL ond give neorest town) : : 
: /- Perry Point 3 days Washington 
2 2 Ss d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
+. =%¥ 50 OR INSTITUTION ON A FARM? 
ree a eterans Administration Hospita 1125-5th Bt., N.W. ves 1] No 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Se DECEASED OF 
* 23 Uresorecnt) TSAAC (MI) JOHNSON OEATH Feb. 7 199 
= ee 
as =o 5. SEX 6. COLOR OR Sie MARRIED Sz] NEVER MARRIED [1] [®. DATE OF BIRTH cs meer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=o Y) [Months] Doys | Hours | Min, 
ra WIDOWED bivorceD n. 
e tg Male ___| Negro a O| Jan. 5, 1886 _ ; 
i oa. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 S: 2 during most of working life, even if retired) 8 ye 
& 2s stodian, Retired Unknow: Fauquier Co., Virginia | U.S.A. 
g 33a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 I Edmund Johnson Molly Minor 
fe} = o 
= 36 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a § (Yes, no, of unknown) Uf yes, gree wor or dates of service) 
3 © : 
Sa es LAAT 3-f- ah2— VAH, Perry Point, Md. 
8 52 
nc] a 
e € 
2 s 
Fs c= 
° 
é 


, crematian, ar remaval, and in any event within 72 howtSafter death. 


After this certificate has been signed by the attendin 


’ RE 
RS o 
5 a 
if 5 ha lying couse lost, el 
xg 5 3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. eM 
eS 2 ps ee 
2588 é YES Gi No 
bee asa & | 202 ACCIDENT WAS UNDERLYING [}_] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por! Wof item ¥8) 
geee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zege & |r EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
aa 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zs:? = BM. oy 9 lot work (] of work [J ' 

ae oe i 
2 $ Rs 21. | certify that Xattended the deceased fram February 4, 1959. t.Febe 75. 1 19 DIARKK ATA A HAH 
z “ 
2 eee 5 PS KVEAAKEXEAAEAALAAERXWALEAS, and thot death occurred atl 329.ANM, from the causes and on the date stated above. 
a Rd 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
aN, ed d 4 
eoEst Seite 2, S, Ee a spitel, Perry. 139 
Seeat. Y 
28o85 PHYSICIAN'S ; ; 
Sexes Nameityes: Ee Se ELLS, M.Doy ng tor, Professional Services 
= et ati @ ee ee ee ee 
BBEOD 720. BURIAL, CREMATION, | Z2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store) 

Z ( 

2 ~> st REMOVAL (Specify) ya Bt = A 5 (ee 
ofo ee Removal g. Arlington National Cem. | Ft. ers, Virginia. 
eo ‘ ADDRESS 2ég, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs A15 (4) 


1SM 10/57 Koevre de Grace, Md. oate FEB 1 7 '59 GupaLy then 


FOR 
HEALT 


if ony delay is necessory. pleose 


Item 18. Give Poges 1, 2, ond 3 to the funeral dire 
ith form PM3. Poge 5 moy be retoined for y 


wi 


‘OR: Poge 3 shoutd be wsed os o buriol-tronsit permit. 
or ifs designoted ogent, prior to buriol, cremotion, or removol, y 


id to the Chief Medical Examiner's Office along 


4 should be forw 


execute the certi 
TO FUNERAL DIRE 


File poges 1 and 2 with the Stote. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH MIG 


STATE Reg. Dist. No. ., 
H DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odr 

¢, COUNT Cecil maantano || ° STATE Delaware b. COUNTY New Castle 

B. CITY OR TOWN (i ownide corporat Finis, wits RURAL |e. LENGTH OF STAY INT [| _c. CITY OR TOWN (if ounide corporate limits, write RURAL and give nearest town) bak: 

Pip pestin ened 
Perry Point L days Wilmington dp. 
4 d, NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address} d. STREET ADDRESS: e Sie ee 
g hee Veterans Administration Hospital 727 N. Dupont St. yesT] NOR 
z 3. NAME OF First Middle lawt 4 DATE Month Boy er 
NM (Type or print) Ernest Le Jones Jr. DEATH February 22 19 59 
$s 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tm yeon [IFUNDER TYEAR] IF UNDER 24 H@S._ 
5 a ae? Monthy | Days | Hours | Min. 
5 Negro wioowep] —ovorceoX | 11-21-25 yn 
i 10a, USUAL OCCUPATION { ive kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN, OF WHAT COUNTRY? 
pa during most of working life, even if retired) y 
£ Machinist Not Ascertainable Delaware US Ae r 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Ernest Le Jones Sr. Eva M. Laurey 
ty 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addren = 
S (Yee, no, or unknown} It yer, give wor oF dates oF service} 
Yes | WW IL 221 14 5386] Hospitul Records, VAH, Perry Point, Md. 

= 18. CAUSE OF DEATH [Enter only ane cave per line for (a), (b), ond (c).] PNTERVAL BETWEEN 


QNSEF AND DEATH 


4 to 5 hours 


1, DEATH WAS ISED BY: ‘i 
ear iS ee Pulihonary edema and congestion, bilateral, severe 


a) DUE TO 


Conditions, if ony, which Chronic Brain Syndrome associated with brain tra 


! 
gove rise to immediole cause 7 
{0}, lating the underlying, CUETO left side 


Unknown 


couse fost. ie Own — 
3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj]19. WAS. AUTOPSY 
é) PERFORMED? 
me de 3 vess¥ nol 
SS | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Post Il of item 18.) te 
& | PRIMARY (] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
% [20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
ray Hour 9. m. While Not while: foctory, street, office bldg., etc.) | 
2 p.m. ia ol work [] of work [ . 


21. U certify that | taak charge af the remains described abave, held an Autapsy [4], Inspectian [J], Inquiry (], and in my 


apinian deathcesulted fram: Natural causes fx], Accident [], Suicide [J], Hamicide [1], Undetermined manner oO 
y ; 
CO L _ wap, CHIEF MEDICAL EXAMINER [7] gt liek od 
‘i ASSISTANT MEDICAL EXAMINER [J] 2-22-59 
NAME yee) R. C. DQDSON, M.D. DEPUTY MEDICAL EXAMINER [7] 
To. FoR EATON. ‘22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (Stet) 
ify 
Remova 2-22-59 Beverly National Cemeter : Beverly, Nod. 
23. TAL DIRECTOR'S SIGNATURE "ADDRESS , 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE + 
C Pert a Havre DeGrace,Md. ne 339 Cn 


rd with 


: 


directar, 


Poges 1 and 2 shau 


Then please remove carbon papers. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar to burial, crematian, or removal, and in ony event within 72 hours after d 


fter this certificate hos been signed by the attending physician and completely filled in by the f 


hospital ar attending physician. 


page 3 shauld be detoched for use as the buriol-transit permit. 


may be retained bi 


TO HOSPITAL OR Yee PHYSICIAN 
TO FUNERAL DIREC 


ss 
Ba 

= 
2a 
3 
es 


1783 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N17¢8 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where di 
o. COU 


Cecil MARYLAND 


‘Maryland 


leceased lived. If institution: Residence befare admissian) 


b. COUNTY Ce ec sh ny 


b. CITY OR TOWN (If outside corporote limits, write 


Ryan ond THe sy” 


c. LENGTH OF STAY IN Ib 


Life 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


X Rising Sun 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
Fo | MMA aypeal Nursing Home | Mount StZeet ves 1 NOX] 
i- oe pa 5 First Middle lost 4. * Manth Day Yeor 
iipercegerin Phillip Rowland Kyle deatH February 18 9 
$. SEX 6. Gekon ‘OR RACE | 7. MARRIED [] NEVER MARRIED o Bub ATE OF BIRTH Ee AGE tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wibowen fx] pvorceot] | May 20, 1885 e Months | Bae th, Noucall, gee 


100. USUAL OCCUPATION (Give kind af work done! 


Pater te rsnre Creamery 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Kyle Unknown 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
ie ee Gre war or date of series) | 216 -05-892. Mrs. Claude Yates Rising Sun, Md. 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c)-} 
PART |. et WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _Carednome of the left side of face and 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under- 


lying cause last. «© 


eas 
fe g tery DUE TO 

Canditions, if any, which __eye and skull 

gove tite to immediate( | 


| 


Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. need ae 
ee 

re) 3 yes] NOW 
= [200. ACCIDENT WAS UNDERLYING [1] |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) (Stote) 
3 Haur a. m, While: tet. ctia foctary, street, affice bidg., etc.) ! 
= p.m. 19 Jat wark [7] at wark 


1% 


“(ts 
actuat _{ ve 
SIGNATURE |_/” 


PHYSICIAN'S 
RC Dodson 


NAME (Type) 


, 19%__,that | last saw the deceased 


E Pix fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) 


DATE SIGNED 


2d. 


2c, NAME OF CEMETERY OR CREMATORY 
Brookview 
IRECTOR'S SIGNATURE ADDRESS 


220. BURIAL, eae Z2b. DATE THEREOF 


24a. REC'D BY 


pare FEB 2 


LOCATION (City, tawn, ar caunty} 


Rising Sun, 
REGISTRAR 


4°59 


(State) 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17_hDiAté XAMINER'S. CERTIFICATE OF DEATH | 177) 


1 


FOR S 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before istion) 


1, PLACE OF DEATH 
o. COUNTY 


opinion deot ulted from: Naturol couses im Accident 


©. STATE b. COUN 
ot aad _NedJe Burlington 
i b. CITY OR TOWN et oornde corporate mit, wile RURAL ©. LENGTH OF STAY IN Tb ||” ¢. CITY OR TOWN (if outside corporate limils, write RURAL ond give neores! town) / 
ey ‘ond give secret! town} ) 
3 oa Elkten 24 hur Burlington "GF =): 
gs 5 3 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give slreet address) d. STREET ADDRESS e. Pees 
erfo : . 
soze. Of Union Hospital 624 Washington Ave ves) NOTE 
a == —— ater paanirinane 
bE§o5 3. NAME OF Fint Lost 4. DATE “s “Yeor_ 
se gas DECEASED OF 59 
a aS Sue eg Joseph —s Manzi 
So $2 — 5. SEX 6. COLOR OR RACE |7. MARRIED EgF NEVER MARRIED [[]| 8. DATE OF BIRTH ne 9 %. hiv tin = IE UNDER 1YEAR] IF user 74 HRS. 
be ey Month: He ibe 
ey M W widoweo J _ooivorcéo (1) Make kl her eee al al eae 
$5 fs 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) —=—~=~=«*i.2. CITIZEN OF bas COUNTRY? 
$3 a during most of working life, even if retired) 
ye ie E Hair cutting. CS —— US be 
S30 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ros D 
gee ke Lewis Manzi Mary Napoli 
=vseb 1S, WAS DECEASEO EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY 17. INFORMANT ‘Address 
328r,. Vie ne, er uphnown IW yo, give san oF deter of rervice) 
sg £28 ee es _Mary Manzi, 624 Washington Ave 
fabs — = _ 7 
ge 2 Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
eso PART |. DEATH WAS CAUSED BY 
Beers wmeoiate cause (o) Torn Bowel with shock a 
biclee se j Sit x pure 
#222 & Vv 
Rees Conditions, if ony, which () ie, s — u 4 
at gove rise to immediole couse 
De yas {0}, stoting the underlying( CUETO 
3, = o¢ couse last. — = is 
a 2 b 3 2 £3 PART li, OTHER SIGNIFICANT CONDITIONS | CONTI UTING TO DEATH BUT NOT RELATED TO THE TERMINA ‘DISEASE CONDITION GIVEN IN PART el 19, was AulorsY 
soup ‘MED? 
Hei oof ; = sO tem 
=i Bo oo” Ee 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Ih of item 18.) 
82252 & Lire, Shas pene D 
< De 
Bos ss ee Ran his car_under a truck _ be sr = 
= oz ae % | 20c. TIME OF INJURY Month, Doy, Yeor —|20d, INJURY OCCURRED. | 20e. MACE OF INJURY ere form | 120F. (City or town) (County) (Stote) 
@=o5e mt) our. ibe Not while © hal elie eg fs H 
Boots O/ |S] SSRs 2 25 Spear Seat Rowe 46 Elkton Cecil Md. 
Slt oc 7 ri ri a Fi 
25 ogee 21. I certify thot | took charge of the remoins described obove, held on Autopsy (]. Inspection [3 Inquiry [MR and in my 
% goat Suicide [], Homicide [7], Undetermined manner (] 
a np 
< o 
Vv a) 
2 4 
2 3 
ee R:) 
x ie 
5 3 
= 3 
re z 
° 8 
2 


= é a ete \ CHIEF MEDICAL EXAMINER [J oe ee 
Sox ses . 
ao = ASSISTANT MEDICAL EXAMINER [1] 
eq EXAMINER'S # 
735 NAME(y) __—sReCeDodson DEPUTY MEDICAL EXAMINER EE 202759 : 
3 rer 3 EHS Zab. DATE THEREOF Tic. NAME OF CEMETERY OR acai 224. LOCATION (City, town, nor county), (Stote) ra 
id PEM pec B 
eo LRIA pach 2, 19S Laurel Hil! Comekey, see |, leal New dense 
* FUNERAL PH SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5, AISME y Eb hleornes, : 
5M 2/57 Rear e = Ahlen, pa MAR 2 ‘39 =. _Aothug 4. enue ee 


directar, 
filed with 


* 


After this certificate has been signed by the attending physician and campletely filled in by the f 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 sha 


carbon papers. 
er death, 


jours 


Then please re 


, cremotion, ar remaval, and in any event within 7, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital ar attending physician. 


ee 
a 
oO. . 
axogol 
0 f5Re 
2ea35 
piass 
g23°8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fs s 
1784 CERTIFICATE OF DEATH waged 


Reg. Dist. No. 


1. PLACE or DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a b. COUNTY 
Cecil MARYLAND * Tlaryland Gecil 
b. CITY OR TOWN (IF autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Perryville, Rural | 50 xrs, I< Perryville, Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | ) d. STREET ADDRESS. e. IS RESIDENCE 


0 ra) OR INSTITUTION Aikin Aikin 2c o ba 


. LE ee First Middle Lost 4 ee Manth Day Year 
(Type ar print James Howard mceGuire DEATH Feb. 17 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED PK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! mF Manth: Days H Mit 
male white —|woows oworeoO |Mareh 18, 1883 7 5 oys| a ay 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sae or foreign v3 12. CITIZEN OF WHAT COUNTRY? 
iuring most ening life, even if retired) 
one Mason Penna. Railroa maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
James McGuire Emma stewart 
fe WAS peceesee — U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Abe PRE jy ON pa eevee ated ep 
No ree 717-07-5276 James H. McGuire Perryville, md, 
18. CAUSE OF DEATH [Enter anly ane cause YZ for (0), (b), and (c).] wo. INTERVAL BETWEEN 
e ONSET AND DEATH. 
PART oe Ya ssi. Sine ~ea SGo~hox*s oe ge eke 


uf 20. DUE TO ~ ae 

Canditions, if wi which hon ee) ve @ eZ a feos Ce ra C503 @ it aS 

gove rise to immediate { + 

cause (a), stating the under: er Lr Le 

lying couse last. a fy SS 7» ¢ Sr i 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 


yes) not] 


OR CONTRIBUTING [1] CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 1B.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20%. (City or town) (County) (Stote) 
Hour 0. m. While Not white factory, street, affice bldg., etc.) | 
lat work [J ot wark H 


poe eee Se, . 19 to FEA pi ew the 1957,that | last saw the deceased 
pons cs death accurred ate. aM, fram ie causes and an the date stated abave. 


MEDICAL CERTIFICATION 


PHYSICIAN’: 
pari GH. 


2d. LOCATION (City, tawn, ar caunty} (State) 


Port Deposit, R.F.D. Md 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cithug £ Goad 


sel NAME OF CEMETERY OR CREMATORY 


Asbury Cemete 


ADDRESS: 


vocal 


=. 
2 


hg-Funeral directar, 


¥ 


din by t 


letely fi 
Pages | ond 2 s! 


death. 


Then please remave corban papers. 


After this certificate has been signed by the attending physician and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH— MORE, 18 
t 
176 CERTIFICATE OF DEATH a 


23 Bee, sae (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


1. PLACE OF DEATH 
SCOURS Ceci: MARYLAND 


B. CITY OR TOWN (IF outiide corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Elkton 


Ken u 
¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


Kentmore Park, Rural Kennedyville 7 
d. NAME ce mio {IF not in hospitol, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
/ 0 OR ue ON A FARM? 
( Rion | Hospital ves] NOG} 
. NAME i i 4.0. 
3. penis’ 20, First Middle tos! oer Month Doy Yeor 
(Type or print) IVAR MEURLING DEATH = Februa: 12 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HES. 
lost birthday) Min. 
Male White wipoweo [] oworced [} | January,6,1880 79 yn. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


nN. SIRTAPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mechanical Engineer Machine Sweden U.BA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Meurling osephine Lindebled 


1S. WAS DECEASED EVER IN U. S. ARMED [spe heoad 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no. oF unknown) {IE yes, give wor or dates of service] 
None Mrs, Mildred Meurling Kennedyy e, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: SHE 
“IMMEDIATE CAUSE (o} FEATS A 


Lhe x DUE TO 


Conditions, if ony, which 
ise to immediote 
toling the under. ( DUE TO 


{c). 


tl te Ma Ge 0 fo fardsfusre ger we yes [] No Z]— 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port of Port Il of item 18°) 
OR CONTRIBUTING [] EAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or’ town) (County) (State) 
Hour a. n. While _ Not while foctory, sireet, office bidg.. ele.) | 
p.m, 19 lat work [1] ot work [J] H 


21. | certify that | attended the deceased fram,_______.______--_., 19.3 Z to Le. Zh. Leu, thot | last saw the deceased 
alive on___L6.6/ 2 Z ene Ree, and that death occurred ot_3 2M, fram the causes'and on the date stated above. 


y ADORESS (Slreet, city or town, stgfe) DATE SIGNED 
be ate eds: oe a A LELLOSE 
mime Wevece Opevswev _Cevlay Alp. > 


Ro, paegragenctn ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d LOCATION soll town, or county) (State) 
pacify 
Burvar” she 15,1959 Crumpton Cem. Crumpton Md. 
23. Funekal OiRt De S Si fie REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 
Low L228) fF \voreF EB 1 8°59 Onthan £, Faw 


MEDICAL CERTIFICATION 


LEA LE 


ia} 


Lem 18 fim MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wa, alisjer-Ams. 
( Hi ) 9 CERTIFICATE OF DEATH 
} 


wi 


04789 
Reg. Dist. No, 96 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] INTERVAL BETWEEN 


Brenchog enic, ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Carcinoma 


IMMEDIATE CAUSE (o} 


(62. / DUE To Wh 


metastasis fo bone, mph nodes, stomach, liver, 68 months 


sise—-secondary—+o—above- unknown 


Conditions, if ony, which 0) 


gove rise to immediote anereas and lett hidynes 
causa (a)ssehabiine gage? (DUE TON ? pide 


+ st 
& 3 : 1 awe 2 eo oe aaa (Where deceased lived. If institution: Residence before odmission) 
> a b.COUNTY 7 . 
= 53 fy Cecil MARYLAND Maryland i pts oe 
£ oe b. CITY OR TOWN ([F outside corporote limits, write | c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 
Bie RURAL ond give nearest town) — : af 
2 § Perry Point 3 mo. 6 days Salisbury LAs. 
2 _ =z d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
oS = OR INSTITUTION: 7 * ON A FARM? 
Ba Veterans Administration Hospital 211 Calvert ves [] Nox] 
ees 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3 , 
& 25 (Type oF prin) SAMUEL _(uz) MILES beam February 16 19 59 
= 
ee ae 5. SEX 6. COLOR OR RACE [7. MARRIED [Bf NEVER MARRIED [-] | 8. DATE OF BIRTH %. ponies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= igst birthday) Min. 
2 3 3 Male Negro |woown Divorced [J 6-6 -93 ye. be 
2 € & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 4 2 during most of working life, even if retired) 
& we Laborer Unknown Maryland USA 
3 i 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 
» 8 : 
8 Be Tabb Miles (Deceased Lucy Brown (Deceased) 
E Q 18. WAS DECEASED EVER IN U. $. ARMED FORCES? {16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aE (ex, no, or usknown) (IE yas, gve wor oF doles of service) 4 
Fe Yes beeae i 19 0 b Hospital Records, VAH,Perry Point, Md. 
35 5 
2 
28 
£e 
z 
2 
3 
z 
2 
3 
© 
3 
es) 


-transit permit. 
|, cremation, or remaval, and in any event within 72 haurs ofter death. 


8 
£ 
3 
8 
7. 
eo 
oe 
° 
2 
3 
3 
Has lying couse lost. : 
2s abl WE {) © 4 . 
3/8 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oe 2 |. ie. PERFORMED? 
2 = 
z z yYes{] nol] 
es S$ 
2 2 u 
me. 3 & | 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of stem 18.) 
ZUG 2 & |r einen Notity mepiat examinee) 
q 5 £2 uu a 
rs ae 
4 oRS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. pace er ey aie fo 20f. {City or town) {County} (Stote) 
5.29 Fay Hour 0. m. Whil Not whil pial ik Bh 2 oe 
= s ead = p.m. 19 fot work [2] at work [J H 
at j 
geste 21, b certify thoKl attended the deceased fromMlovember 10, 19 58, 10 February 1619 59 nxrmaxXeAPORSSAe 
eae eT 
2222 , 
eos 33 SHE RIKKX AKAN KKAXXALMRA LAKE and that death occurred ot L2: 40a, fram the causes and on the date stated abave, 
Ee A i - y Q ADDRESS (Street, city or town, stote) DATE SIGNED 
eh hee ~ co . 4 
a peed pitbe Meae, Ae tls 1 = mo. VeAs Hospital, Perry Point,Md- 2-17-59 
Oegra 
22a85 PHYSICIAN'S A a ar. T Oar? i : 
a = 2: NAME (Type) v BERNARDS. LINN, M.D. Surgical Off fF theD 
Eefes = 
aS Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count Stot 
esp, | EBSA edi Ene jo ia 
° E ° as [= fok "ates BOON = picky 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ten 107s? ~ Wharton-Savage Fun.Home,New Church, Va. DATEEER 2 0" 


f fe. 


Chg Fin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH i z 183 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceared lived. If insitution: Residence before odmission) 
So b. COUNTY 
Cecil Ge Nghe Re Md. Cecil 


b. CITY OR TOWN (If auttide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and gi rest eat 
Rura for e X Earleville Rural 


d. NAME OF HOSPITAL = not in hospital, give street oddress) vie STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves CK NOD 


First Middle Lost 4. DATE Month Day Yeor 


3. Nee SS 
gece GEORGE R. MOFFETT Start February 24, 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH %. AGE (In yson IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethday) at 
Male White wipowen [& pivorceo(] | May, 8,1875 83 yes ei! ell Kane 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farm Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Moffett Elizabeth Grady 


16, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
214-36-8937A| William Moffett, Massey, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c}.] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART L DEATH AS Atteause jo_Cerebro-vascular accident 3 da 


at DUE TO 


Conditions, if any, which w_Cerebral thrombosis 
gove rise to immediote 
cause {o), stoting the under ( OUETO 


lying couse fast. (d : 4 j ears. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. hed rd 
far advanced senilit ves] NOX) 


20a. pee EAL TS Et eatee Oe ben Qo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 38.) 
OR CONTRI OF DEATH 
{IF EITHER, NOTEY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. nm. While Not while factory, street, office bldg., oy 
p.m, 19 fot work [] of work (J 


21. | certify that | attended the deceased from.. & w7_, that | last saw the deceased 
alive on_.. 2h Zep Feb , and that death occurred at. = , from the causes and on the date stated above. 


¥ 2d 
“ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 20 Feb 
SIGNA\ 40, £2 aor. q 6 Feb 59 


Ys! . x 
Wanetes Dallace G, Obenshain,M.D fe. OES ee ee eee eee 


‘Zo. BURIAL, eon Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buffet pees?) 1959 = ee Cem. Warwick, Md. 
‘aa. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
CViather of 45. 


onl 


with 
&) 


feneral director, 


o 
~ 


= sho! 
oq | 


Pas 
if) 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION: 


hed for use as the burial-transit permit. 


i 


page 3 shauld be 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


moy be retained by the hospital or attending physician. 


< 
e 
> 
5 
o 
& 
7 
3 
6 
§ 
6 
e3 
x 
a 
2 
= 
= 
Be) 
2 
5 
3 
9 
& 
o 
© 
a 
= 
9 
o 
= 
§ 
= 
3 
o 
bo] 
2 
= 
7] 
= 
$ 
ip’ 
or 
2 
z 
EE 
e 
3 
= 
= 
ss 
= 
E 
a 
° 
= 
Q 
z 
E 
<a 
e 
° 
x 
= 
i 
Ss 
° 
=x 
° 
e 


TO FUNERAL DIRE: 


a 
> 


£ 
3 
S 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;) 1784 
1787 _ CERTIFICATE OF DEATH nap. Dit, io, 98 


3 § % deel local 2 eet ee (Where deceased lived. If institution: Residence before admissian) 
$2 : Cecil MARYLAND : Delaware ». county New Castle 
a b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! lawn) 
> BER Pent” 127 Days || Wilmington net 
“ 2 — a. Bs? A HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 7 BUA ES 
SS Wetershs Administration Hospital uy Holly Hill Road Yes [1] NO 
S 3. NAME OF First Middle Lost 4. DATE Month 1, Yeas 
$ Seettn WALTER Wy MURPHY | 3 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [K) NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE aaraa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 MAIB WHITE = |wioowent —oworceot] | 64-97 GLor [Mente] ep | Hows |” Min, 
ge 10a. Baul eC Ur stot (Giveikind eae | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a3 ilatat enance “ Unknown New York U.S.A. 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a6 J PETER MURPHY NORA DISKEN 
8 Ve MO ECEASED Eyer ti wr ae Ege Ady 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ ‘YES wie UNKNOWN HOSPITAL RECORDS, VAH, PERRY POINT, MARYLAND 
8 18. CAUSE OF DEATH {Enter ‘only one couse per line for {0}, {b), and {c).] A a INTERVAL BETWEEN 
: rant peat was causeo ty. LeCORONARY ARTERIOSCLEROSIS (MARKED) WITH CONGEST 2 Yrs. 
= af our to, HEART FAILURE 


Condition, i ony wid) S°CEREBRAL-ARTERTOSCLEROSIS WITH CEREBRAL ATROPHY | Over 2 Yrs. 
geve re to immediow! oe 4 AND SECONDARY RIGHT HEMIPLEGIA 


couse (0), stating the under: 


lying couse lost. (c} 


After this certificate has been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ES 
] 
2 
iw 
gx 
© 
£ 
. 
a 
S 
S 
rf 
a> 
Eo 
Hes 
(ihe ey 
6 ac = 
weee ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
Sense oo Q a PEREQRMED? 
Baad & teral Bronchopneum vet Nod] 
a = “Te 
Peas = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Shane be | OR CONTRIBUTING 1] CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & [20c. TIME OF INJURY Manth, Doy, Yeor [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (Count) Stole) 
a y f J] ( 7] it ) 
6.2 8s Fy Hour 0. m. While Nat while factory, sireet, office bldg.. etc.) fl 
sire 3 pm. 19 Jat work [] ot work [] ‘ 
eLS5 * 
B35 - attended the deceased from_ 2977778 5 Br iver een eorcese4 
29 
ry oS x... and that death accurred at.__! and an the date stated abave. 
= & 5 __ADDRESS (Street, city or town, state) DATE SIGNED 
aa, VA Hospital, Perry Point, M4. 2-15-59 
pEess Mo 2 ) 
oars ‘ 
£azpa 
ose 
sae naseines J. C. GRASBERGER, M.D. Acting Direct 
aes = 
33° ea 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or count; (State) 
| 
S3t REMOVAL (Specify) 7} 
be Pe ensvare” Long Island National Farmingdale, L.I., NY. 
a ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Havre De Grace, Md. pate FEB 1 7 '59 Onithun £ Fas 


15M 10/57 


te be executed within 24 haurs ofter deoth: Page 4 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death cerlifi 


tar, 


jirect 


d campletely filled in by theguneral di 
Pages | and 2 shd 


icion an 


Then pleose remove corban popers. 


-transit permit. 
the registror prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter deoth. 


After this certificate has been signed by the attending phys’ 


by the hospitol ar attending physicion. 
Prached for use as the buriol- 


co 


moy be retoined 


TO FUNERAL DIRE; 
page 3 should b 


\ 


pat 


ONE Mon. ‘Gem we — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B t | ‘ 1 ioe a5 * , sc 
! Mr LE che } Friedhilde Kormelia Schuhmacher 
AS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(fas, nay orjunknown) Ut yer, give wor oF dates of service) 


Vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1785 
765 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Tt woe 2 mae jesetaeae (Where deceased lived. If institution: Residence before qdmission) 
as b. COUNTY 
MARYLAND ru } ce 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF odtside corporole limits, write RURAL ond give nearest lown) 
RURAL ond give neagest town) ; \ 
ON A ree eel SRT 
d. ECE, Rone {If not in hospitol. give street oddress) J. STREET ADDRESS e. Rae tae 
INS iV) j 
nla asp. 10 2. ngleng LI SE | edlem- 
ide DeCeASTO. - First iddle Yeor 
(Type or print) Ri th 2 
3. SEX %. COLOR om RACE |7. MARRIED L] NEVER MARRIED DATE OF BIRTH 9 AGE (in year iF UNDER 1 YEARLIF San, 
jost birthday! 
LuhiTS |wwowest —_ vvorceo 12/23/58 = yn. 


100. USUAL OCCUPATION - re kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mont 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


, DUE TO 


Conditions, if ony, which rs e oon AL 


Gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


| 


3 Part Il. OTHER Sey, oa ONS. ae ae TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wfo][1®, WAS AUTOPSY 
5 au Tie ae Re ; SNES yes] nota 
© [200, ACCIDENT WAS ry Le 20b. ed ra INJURY OCCURRED. (Enter nolure of injury in Por! | or Port II of iter JB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) nd 
S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While __ Not while foctory, street, office bldg., etc. 
= pm 19 lot work [J of work 
21.1 ey thot | attended the deceased from SEL ( WF Wiss ss 19.3. Z,that | last saw the deceased 
alive on LED 2.3. : 1257 , and that death occurred ot. 2AM, from the causes and an the date stated above. 
7 4 f ep») (Street, city oF town, oye DATE SIGNED 
ACTUAL Fy 1 A {/ ( ; J he - 
SIGNATUR' 4A (AG Lory A. whrtcrd 2227-5 7 
PHYSICIAN'S vA 
NAME (Type eee OK Lo, Ll 
To. rehoy CREMATION, Ib. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
‘AL [Speci I 
af Feb. 28/59| Elkton Cemeter Elkton, Maryland 
23 = L DIRECTOR'S SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A 


Elkton, Md, as 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1786 
. 1788 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Mig edad oh OF DEATH Fi Png sah (Where deceased lived, If institution: Residence before admission) 
we — b. COUNTY ad 
CHEGHE MARYLAND MARYLAND Crete 


, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RAISIN G@ SUN 


b. ay OR Bey (iF caves ie corer limits, write] ¢. LENGTH OF STAY IN 1b 


VRS 


mS directo 


¢. NAME OF HOSPITAL Ge not in rey give street oddress) ,d. STREET ADDRESS. e. IS RESIDENCE 
ona OR INSTITUTION f a ON A FARM? 
1) WALW yes [] NO 


3. Nene a5 First iddle Lost , 4. pare Month Doy Yeor 
term ATMNY VIRC/NIA OB/NSEW | um KER. /8 wg 
5. SEX 6. COLOR OR RACE |7. Marnteo[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE feusaee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
\" 
FEMALE WHITE |wwowen ps ovoreo | JUL F271 94 Me rn. Months] Doys | Hours | Min. 
10a. rites BCU SON IG (Give sae is work done] 10b. KIND OF 8U: Roose’ Ww BIRTHPLACE (rove (Stote or foreign cae 12, CITIZEN OF WHAT COUNTRY? 
ee oCeUrATON z 
AS AER warehouse | 71s ve SOW, MZ USA, 


4. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LEWIS ROTHERS /JolL A LYNE 


aor one NG SOCIAL aE Tom] 7. INFORMANT Address . 
64-/063Gb CLARA LOVE CovawIned MD 


1B. CAUSE OF DEATH [Enter only one coute per line for (0). {B). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


og Aad DUE TO 


Conditions, if any, which (0) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. {e) 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. weasrauroesy 


ves (] ne fe 
200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 520%. (City or town) (County) {Stote) 
Hour 0. 1, While Not iy foctory, street, office bidg., etc.) 
p.m. 19 Jot work [7] ot work i 


21. | certify thot | attended the deceased ete V5 an 19.888 to RP... 1931 Q.that | last sow the deceased 
eral | 2 ie SO and that death occurred ot__.{/A_M, from the causes and on the date stated above. 


Pages 1 and 2 sho 


Oo Carreanoma 


Then pleose remave carbon papers. 


After this certificate has been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION: 


hed far use os the buriol-transit permit. 
to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital ar attending physician. 


5 alive on.. 
4 ~ ADORESS a” city oF town, stot rah ENP 
‘ ie ACTUAL ™ “2 mS = 0 K. wee 
ene SIGNA’ Dearie. MD. new enon ath. SAMY 
azo / QO 
a3e8s / THVSICIAN's 0 
ass AS ase Ae © 
2 ae i To. ey vA pect ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR nS 2d. pr (City, town, or county) (Stote) 
>-& * Fo, —_ 
4h) BE Af 21S JEND S ALVER MD 
ee 23. sy oe OR'S SIGNATURE ‘ ‘ADDRESS 24a. REC'D BY EAL 24b. REGISTRAR'S SIGNATURE 
a Ret FR A WwW tle 
Bren a Ne a ATE 9:9) 59 =) ss 


y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1766 CERTIFICATE OF DEATH NLIS7 


Reg. Dist. No. 
<== 
1, PLACE Wate Z 2, USUAL RESIOENCE (Where deceosed lived. If inslitution: Residence before odmissian} 
CoN Cecd., Rsaeviaaen o SATE Maryland b. COUNTY Coed] 
b. eee TOWN (If ae carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest tawn) 
6 ome een days y North East 
a £ d. NAME OF HOSPITAL (If nat in hospital, give street oddress) pe STREET ADDRESS 1S RESIDENCE 
=e OR INSTITUTION Union an) FARM? 
nO YES NO 
Ly Nog 
= 5 3. NAME OF , Fint Middle lost 4. DATE ga i Year 
2 3 (Type ar print) Emma + qT Rutter OEATH 19 59 
= > 
8 3. SEX 6. COLOR.OR RACE 17. NEVER ql |, DATE OF BIRT! 9. AGE (In yeors |IFUNDER ¥ YEAR] IF UNDER 24 HRS 
3 Female ancté RRS EO (STi SEVER MARES fay S38 76 fost seigen ‘in, 
4 wiooweo [] Divorceo [J a 
Be 10e. ot alee iael ere kind ss) ene | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2g ring mast af warking life, eyen if retir i 
es Clerk ib’ yrs Atlas Powder Co | North East , Md USA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 7 JeAlexander Rutter Retecca Wingate 
2 \ e WAS See aL a U. $. Beso ro tgesd 16. SOCIAL SECURITY NO. | 17. INFORMANT 
oat fal Geer ect eee i 
ae | 24}-03-007: 
g 18. CAUSE OF DEATH [Enter anly ane cause per line for (a). [b). and {e).] V Ghee ano eae 
a PART I. DEATH WAS CAUSED BY: i “ 
: é Has Hostoer, Gastric Hemorrhage and Shock. 
«= + DUETO 
Canauiensnit anyaenin SS Hemorrhage from ruptured Esophageal Varices 


cattel(eistafing tne under: veto Cardbo Vascular Disease 
ying couse last. te). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves(] no} 


200. ACCIDENT WAS_UNOERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


gove tise a immediate | 


ing physician. 
After this certificate has been signed by the attending physician and campletely 


ached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within” 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5. Ho vevcatine las Navanite factory, street, affice bldg., etc.) | 
3 p.m 19 fot wark [] ot work J i 
¢ 21. | certify that | attended the deceased from Feb_1 ae : 1927, to___Feb a. 0 19.22, that | last saw the deceased 
_ alive onFebe_h,_1.959 Pte f ath accurred at__9t ‘M, fram the causes and an the date slated abave. 
5 ADDRESS (Strget, city ar town, state} VATE SIGNED. 
a ACTUAL 
eal sett wo Md Cel Vache led 
£az 
S13 PHYSICIAN'S 
222 NAME (Type) Ha Art antwe M.D ' North East, Marylan 
BE° 720. BURIAL, TRS ‘Zib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY pa roesTon (City, town, ar caunty) (State 
2S pecify * 
aa BEES 2/7/59 pihoddict orth East, Cecil, Co., Md. 

he 


< 
G 
> 


23. FU ey L DIRECTOR'S (ee poy rt F 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eo i ¢ Bah | nd ’ 
o) \ Mies Dal \ Wal oare FEB 9 = '59 unt Ses, 


a 
eo 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1%¢ CERTIFICATE OF DEATH 


omd 


NL7S& 


a Reg. Dist. No. 
& | is Lora apc 1, aCe tole (Where deceosed lived. If institution: Residence befare admission) 
a. a. b. COUNTY 
x LV i MARYLAND Md. Cecil 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib Lc. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give neorest town) \ 
on Rural Chesapeake Ci 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
nion Hospita yes TJ] no] 
3. NAME OF First Mic 4. DA 
DECEASED. i iddle lost pare Manth Day Yeor 
(Type or print) JOHN L. SHELTON OEATH February 27 4 1959 


5. SEX 6, COLOR OR RACE |7. maRrieose] NEVER MARRIED [J [8. DATE OF BIRTH AGE (in gen TF UNDER 1 YEAR] IF UNDER 24 HRS. 
SA eae Min. 
Male ite _|wooweot _ovorcio) | April 23, 1877 elon el 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Farmer Farm Md. U.S.A. 


x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


/ \\ William Shelton Sarah L. Registar 


lib. WAS pastas hie U.S. oo pep aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Resse er erica 9 akigies i eAlnies o 2rFa 
> (inieaaill acamabieebicd 217-22-3583 | Mrs. Elizabeth Shelton, Chesapeake City, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


r . ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: # Jai 
AWG ete QOts Coronary Occlusion acute days 


“ ‘ DUE TO 


Then please remave carbon papers. Pages 1 and 2 sho 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Candivonn Heavy cahich i Coronary artery disesae. years. 
gove rise ta immediate = 
couse (a}, ttoting the ynder. ( OVETO 
lying couse last. {) 
Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. eae 
(a) Bilateral inguinal herhiae, ves] Nox] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Port I af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. nm. While Not while factary, street, office bidg., ete.) ‘ 
p.m. W lat work [1] at work [1] ' 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


21. U certify that | attended the deceased fram. eb 2) 19.22., ta_ Feb 27.  192.52.,that | fost saw the deceased 
= alive an___feb 27 eta ews es, ang thot death accurred at, QI, fram the causes and an the date stated above. 
g ¥ 4 a ADDRESS (Street, city or tawn, stote) DATE SIGNED 
us F Sonar t x mo. ...@@cilton Mde 2 Mar 59. 
62 . A 2 - 
z2 Bi PLT Ne AS Se eee a'r y a 
S >‘ 2a, BAL CREATION 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
-< Buriat March 2,1959 | Bethel Cemetery Chesapeake City, Mde 
= 


23, FUNERAL DIRECTOR'S SIGNATURE PP 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
h : Lert loc MA ‘59 | Cotten Panna 
L eee Liu, Dblttle / LTT a tan 


os 
2a 
tory 


—" 7 ME = Pee .a% 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
> 5s & 
5 g fy q 
: 1799 CERTIFICATE OF DEATH a 
$ a Reg. Dist. No.. essa 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
D: COUNTY Cecil MARYLAND sar Maryland conry Cecil 
& een {It outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL and give nearest town) 
2 end give neerest town) {in this plece) OR if : 
3 row Port Deposit Rural | Lite _ tow Port Deposit,Md. Rural 
3 INSHTUTION OR / ADDRESS eae eae 
3 STREET ADDRESS j Rout 276 
& 3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) {Dey} (Yeas) 
o DECEASED - or 
a (Type or Print} Will iam Simeoe DEATH Feb, 1 ’ 
6 5. SEX 6. ee OR 7. ae RED 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR | IF UNDER RS. 
ED, DIVORCED, aMGaihat | bevs sila Hloursan ian 
= Male white MS ingle March 30,1883 75 fonths l Devs jours l in 
rE 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or loreign country) 12, CITIZEN OF WHAT 
£ done during most of working life, oven if OR INDUSTRY | 7 | COUNTRY? 
: rire) Parmer Laborer Maryland oO.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamen Simcoe Mary Marshall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.} {if Yes, give wor or detes of service) 


220-18-7236A RB. 


18. MEDICAL CERTIFICATION 


OCMaMA AL 


Marsha 


INTERVAL BET WEI 
gs! AND DEATH 


Cc 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS / 


SICIAN OR HOSPITAL: The law requires that the d 


IMMEDIATE CAUSE a 4 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
att (o) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


2ie. ACCIDENT WAS UNDERLYING {] | 21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? {City oF town) {County} (State) 


2te, INJURY OCCURRED 
While Not while 
ot work etwork LC] 


seers Pash hene cra Are aside wie that I last saw the deceased 


21f. HOW DID INJURY OCCUR? 


be retained by the hospital or attending physician. 


+ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


> 
g e | ¥. ) & 2.22.....M, from the causes and on the date stated above. 
5 a z SIGNATURE 7) ADDRESS (Street, city, town, “ mas 157 
4a Os ae éc Oe bes | Le eM 
Fa = 7 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION RE ‘town, or county) fete} 
q2 g REMOVAL (SPECIFY) vi 
RE < Burial lage 

9 [24 REC'D. AY REGISTRAR ZREGISTRAR’S SIGNATURE ‘AboRl 
- ies FEB SoS than £ 

Gritua f awa 


DME ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " y 
a 1790 CERTIFICATE OF DEATH 1730) 


om 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} | 19. Ne eae 


ves] No{] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/2Ce. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] of work [] i 
] t a. 


958 __, 39. 


caro) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. 
alive on 


Peched for use os the burial: 


22) ee re 5 deck 3g and thot death accurred at... 304M, fram the causes wa an the date stated abave, 


ACTUAL 
SIGNATUR! 


HS 


fA 


PHYSICIAN’! 
I NAME (hes) R.C.Dodson 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) = a, : 
Buri 1-59 Bene ae Rising Sun, cecil Co,, Md 


23. FUNERAL oy ee ipl Cred ‘5 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE MAR 259 sui Sf ass 


the registror prior to burial, cremation. or removal, and in any event within 72 hours ofter Bo 


may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRE: 
poge 3 should 


* Reg. Dist. No. 
So ee Te =: 
8 33 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed five. If isiutions Residence before odmision) 
By C . 4 
= §8 Ede Cecil marvianp || °" "Maryland aay @ecil 
£ De B. CITY OR TOWN [I ouhiide corporate limits, write |<. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF ounide corporote limits, write RURAL ond give nearest town) 
$ 6 RURAL ond give negrest town) : ' tig 
7 FG Rising Sun Rura: Lifetime x Rising Sun Rural 
‘ ll 
Eke 4 @. NAME OF HOSPITAL (IF nat in hospital, give street address) STREET ADDRESS IS RESIDENCE 
5 £5 ¢£ OR INSTITUTION ON. ‘4 oar 
2 o5S yes F} No 
2 FS = 
Z 2 3 a NAME oF First Middle tow 4. DATE Month Day Yeor 
= Bo 4 d 
Sets ie rede Ella McCall Simmers DEATH February 26 19 59 
2 (5 5, SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [] | B. DATE OF BIRTH %. erauen IF UNDER} YEAR|IF UNDER 24 HRS, 
= 2 oR 24 Ua 
a fenale white wivoweo 73] oivorceo F] June 1872 i we a Hours | Min. 
af = 2 Aa 
Ey = t V00. USUAL OCCUPATION (Give kind of work done] 10b-KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 88 during most of warking life, even if retired) os 
So pe Housewil e Maryland USA 
3B ° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§s 
oO . 
Wetec Anderson McCall Hettie Lackland 
pasts TS. WAS DECEASED EVER INU. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 8s Wer, ne. oF unknown) {11 yes, give wor oF dates of service) ee 
Sa £ie No Robert Sémmers Rising Sun, Maryland 
> 28 18. CAUSE OF DEATH [Enter only one cavie per line far (0), (b), ond (¢).] INTERVAL BETWEEN 
3 2a PART I, DEATH WAS CAUSED BY: F 7 CMSE Lene Cen 
: Se IMMEDIATE CAUSE (o}. Cronic Myocardicis 
5 fF VIS / DUE TO 
= fs Conditions, if ony. which & General Artterio Sclerosis 
3 ge gove rise 10 immediote 
3 bE the under. (| OUETO 
ise 3 i) 
532 
ee 
256 
<5 
espe 
ohete 
oe 
age 
oO . 
Zee 
a2< 
fe 
. 
4 
< 
3 
° 
2 
< 
= 
= 
& 
fe} 
= 
° 
Lod 


z 
Sa 
aE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N17 94 
CERTIFICATE OF DEATH 


4 Dis?. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE are deceased lived. If institution: Retidence before odmission} 


7 = 
©. COUNTY iG Bee ative a SAE ez. COUNTY ’ 
B. CITY OR TOWN (If outtide corporote limits, write |e. LENGTH OF STAY IN Ib || «. ClTY OR TOWN a side corporate imis, write RURAL ond give nearest town) 


Sen, B= YA ¥ Lo # Sa SS : 


d. NAME OF HOSPITALIF not in n Romito, give street ogdress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION 4 cme / / ON A FARM? 
ene ef Yes) No) 


eral director, 
fil ith 
©) 


5 


Pages | and 2 sh 
\ 
/ 


3. NAME OF Fi id | lost 4. DATE Me Ye 
wae Or Vat ae j DA jon Day ear 
(Type or print) HAGa wee ete eed a Zadn_ Ae 
r 5. SEX 6. COLOR OR RAGE |7. MARRIED [.] NEVER MARRIED [7] | 8. DATE OF BIRTH 


W wibowen [] —sDrvorcep B- 2S 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


\ 


9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HES. 
lost eee Months] Doys Min. 
mm Pare 


WW. xP (Stote or farbign country) 12. CITIZEN OF WHAT COUNTRY? 


Lhbin Truck. Re 


13, FATHER'S NAME Ma [Foe ‘S MAIDEN 9 
fevkurt Kee. Sue 
u-her Le a, 
La WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL ie? NO. }17. wt nw. 
(Yes, no, or unknown} {if yes, give wor or dates of service) 


ae ce chee £03 Exhln 


a 


18. CAUSE OF DEATH [Enter only one couse per line oF (0). (b), ond (4). te = 
PART |, DEATH WAS CAUSED By: n 
IMMEDIATE CAUSE (0). fered oF ee 


97 2 ° DUE TO 5 : c 5 i” 
epost tonreeedhieh Reaprrotiry mG AAAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


v4 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in by the. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


S 
< 
§ 
= 
S 
zg 
5 
2 
~ 
g 
© 
£ 
3 
3 
§ 
2 
é 
re gove rite to immediote 2 
gs couse {0}, bate the under. ( DUE TO aie " / 5 
Fe Acta MP eee 
wese 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Roig = PERFORMED? 
4238 5 yes no (7 
2eR8 # [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s a & JOR CONTRIBUTING O] CAUSE OF DEATH 
Cees G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 3 a 
D5 oS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) icaunly) (tote) 
5.2 9S 3 fate eis: . teen foctory, street, office bidg., aed 
si°s z p.m. 19 lot work [] ot work 
. 
Lee 2 
é 2< 21. I certify that | attended the deceased fram. Cg Rt Tk 194. Z, tegen 2S... iol ‘that | last saw the deceased 
fae a 
oar = alive on____ 2 ak, _, and that death accurred at. SP Mm, fram the causes and an the date stated abave. 
ee = f 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
s a ACTUAL A 
Qe2.2 SIGNATURI = J 
faze 
2l4Bs PHYSICIAN'S = 
2x22 NAME (Type) 5 Yi> = V24 
82-9 W720. BURIAL, CREMATION, | Z2b. DATE THEREOF r ps CEMETERY OF CREMATORY 72d. LOCATION (City, town, or county) (Store) 
eEBd5 REMOVAL (Specify) eke 2Zb6- — ba f 
bg ee Letts ZY 
~ 


23. vis As ‘S SIGNATURE Gtdetee, . REC'D BY TEGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Yeu b738 pales ds Bock By a bare MAR 2 '59 Chithun £ Pied 
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es 
: 
oO 
8 
2 
- 
8 
7 
& 
$ 
£ 
: 
‘2 
£ 
~ 
x 
€ 
= 
3 
3 
5 
2 
g 
e 
3 
2 
a 
° 
3 
2 
5 
3 
£ 
Hy 
7 
° 
2 
3 
= 
3 
4B. 
& 
g 
3 
2 
¢ 
z 
Fs 
z 
s, 
ce} 
= 
Fd 
=x 
Be 
° 
< 
a 
z 
3 
E 
< 
oa 
cs) 
a 
<q 
rs 
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iA 
3 
=x 
° 
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guneral director, 
filed with 


After this certificate hos been signed by the attending physicion and campletely filled in by th 
Then pl 


hed for use os the buriol-transit permit. 
the registrar prior to buriol, cremotian, ar removal, ond in any event within 72 hours ofter deoth. 


by the haspitol or ottending physicion. 


ra 


page 3 should be 


may be retoined 
TO FUNERAL DIRE; 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 
1 CERTIFICATE OF DEATH NTVI2 


Reg. Dist. No. 
= OT 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. COUNTY 4 0. STATE b. COUNT = 
Cecil ae ud. Cecil 
b. CITY OR TOWN (if outside corporate limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


RU as eae te) 10 Min. ||x  Cheaapeake Cit 


Elkton 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) yd. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION: s é t, * ‘ON A FARM? 
Union Hosp. Lewis Street beg elas a) 5 
Py pa a First Middle Lost [" DATE Month Day Yeor 


fypeereimy TAMERS ALBERT _ STAPP Sam February 20 169 


5. SEX 6. COLOR OR RACE |7. MARRIED fiX} NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years IE UNDER 24 HRS, 
} irs birthday) [Months] Doys | Hours | Min. 
Male White _|wirowent  oworcto) [Oct. 30,189 5m. 


10¢. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maint. Supt. - and D. Canal Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Sta Mary Krastel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, 10. or unknown) {I yes, give wor or dates of service} 


Ye Wi 169-20-158 Mrs. Wildred kK. Stapp Ches, City, md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (<). J OueEeal een 
A 


; eH L beatae aa te ss f Ate C Vial 2 Re Ne ee LX Mle 
a df DUE TO @ F 


4 7 Vv = 
Canditions, if ony, which b Y tioned Si oi Atlee 


to immediote 
ting the under OUE TO 
{e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED? 
yes] NO a 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} (County) {Stote) 
Hour o. m. While __ Not while foctory, street, office bldg., ete.) | 
p.m. 9 jot work] at work t 


é H 
21.1 certify ct t | attended the deceased from Law (% _, SS toe pa.) 19.\°Z that t last saw the deceased 


alive on__ hs ie _/and that death occurred aH 77m, fram the causes and an the date stated abave. 
yi ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. A ( 
NAME (Type) 7-7 frie 


lo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) ; 
B 2 Q Rose enete shesapeake C0 Aol 


Q ¢ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES 240 SP BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pippin #uneral Hone Snel/> Wer. Elkton, at ghay fut oS. Miso 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thal low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 147 
1797 CERTIFICATE OF DEATH > N1793 


Reg. Dist. No. 97 


tad 


rm acecn) Ruth Ellen Vasco DEATH February dy Smee? 
S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [3g | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z lost bitthdoy) [Months] Doys | Hours in, 
Female Caucasian |wioowen F) divorced [J February 1959 yn. 6 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
-- — Maryland United States 


of 

sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 rf 0. COUNTY ae . STATE b. COUNTY 

i eci M and i 

rs o b. CITY OR TOWN (IF outside corporate timits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest lown) 2) 

oy Bainbridge 
= / ¢: STREET ADDRESS e. 1S RESIDENCE 
a ‘ON A FARM? 
2 17 Gallagher Street ves [] Nox] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 
® 
8 
2 


‘ban papers. 
death. 


fa 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
de Joseph Anthony Vasco Barbara Jane Kahn 
2 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(fer, ne, oF unknown) ifort war loe Gale secre) 
No | = Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond {e)-] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose re: 


ra) IMMEDIATE CAUSE (0! LES. ENTA 
ff Xe) DUE TO 
Conditions, if any, which {b) 


gave cise to immediole 
cotse (0), stoting the under. (| OVE TO 


lying couse lost. (¢) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves] Noy 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Hour o.m. While Not while factory, street, office bldg., ete.) | 
p.m. 1 jot work [1] ot work (] ' 


21. | certify that | attended the deceased fromid: February, 19.59, to_1h. February 19.59 that | last saw the deceased 
alive on_lds_ Februa eee, Ag 1 ae d that deAth occurred at___91,5AM from the causes and an the date stated abave. 


| ar attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in by th 
Pched far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION 


4 

2 

© 

= 3 4 / ADDRESS (Street, city or town, stote) DATE SIGNED 
zm) ACTUAL y Cs g LET} 4 4 

pHs SIGNATURI AGALDMAAAGFD Lg T -TC AAV ry 

285 LS ] 

2143 PHYSICIAN'S : 

e22 NAME (Type)__P ICY B,— SPEAKER IICDR M oie ae ae Se 

23 ye Mo. eis Fas, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~So (2 pecify] Z 4 5 4 a 

zo 8 Et enn 2/19$59 ‘Lington National Cemetery Arlington, Virginia 

ol Pai. jf G1. ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) ; by ERB 1 9 '59 Lnthua f, Minus 
18M 9755 Dy mee 


& SON PERRYVILLE, MD. 
SR wh a 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


Pages 1 and 2 shel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 y 
¥ 1792 CERTIFICATE OF DEATH a 4, 


, Reg. Dist. No. 
ia] 1 ener = 2. utr RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
coe |, Teme marvano || > ‘BRNNSYLVANIA ®. COUNTY CHESTER 
b. CITY OR TOWN (If outside Sle limits, write 64 LENGTH MLM IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) Vv 
st town! " 
PRAY POI moe ] L days OXFORD TS 
- d. NAME OF HOSPITAL {tf not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
4 ‘OR INSTITUTION hy ON A FARM? 
Veterans Administration Hospital 27 North 4th Street YS C) Now] 
3. Hee or First Middle Lost 4. — Month Day Yeor 
(Type or print) FRANK D. WALKER Seat February 23, 1959 
5. SEX $. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS 
lost birthday) eae Min 
Male White |wwowf)  ovorceo) June 6, 1881 1s. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


by 
z 
ay 
rs 
vv 
3 
> 
a 
By 
a 
gee a tof working Fi if retired) 
ges uring most of working life, even if retire 
2 st Retired Army Office Texas USA 
o 2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
es FRANKLIN WALKER LOUISA FITE 
= 88 15. WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. (INFORMANT Address 
a & Wey eidesron) tiger, Glee ser of SNE a 2 
gts Yes Wi-T Unknown ospital Records, VA Hospital,Perry Point,Mi. 
= § £ I 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
Satay TH 
oe yes COMER OS ‘._Bilateral Bronchopneumonia mone 
£28 “4T x DUE TO 
a : s t Conditi if h 
= conditions, if any, which b) 
a ge gove rise to immediate Be te 
2b 
Bac couse (0), stoting the under- 
sae lying couse tost. al 
> SS 
3 Co 6 % ral Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} / 19. ae ey 
S25 = 
qa 3 s 1. Ceneralized marked arteriosclerosis yés§] no} 
Pog s = [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18.) 
Se ty < & | OR CONTRIBUTING C) CAUSE OF DEATH 
qevLrs UO JF EITHER, NOTIFY MEDICAL EXAMINER) 
< £9 v 
=n TR LP Poo aa I Be a me 
2 $36 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
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